Delbert Hosemann
SECRETARY QF STATE

010 ELECTION CYCLE

REPORT OF RECEH!  DISBURSEMENTS

2010 N digsal Election VE
- | ":I": n- ~ ECEI
Name of Candidate Steden E. We A .-rf
aur \ — > OCT 2 1 2010
Address % 1 l“t O HIAJ\{ lil.c t: "t:n-'c:’_r'\j'iuﬂ‘ M S 29°
- S = Campaign Finance
Telephone o (5 )=0 5 s JOE2 Fax Secreiangpbplal
Contact Name Email L ]
Office Sought 12 15T¢ T Aiyornes, political Party € i crat (: o - f R,
3 tf _r‘:;*do _ / -":afffc,u-'if,
Check here if above is different from previous report d e Jechil 5
TYPE OF REPORT Th1€ tihae
May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)......c0vivmimmmmmmre Mandatory
June 15,2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. ..ccomnnnninnnn. +ee........Runoff Candidates
October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010).......ocooennirenriaees All Candidates
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
January 31, 2011 Annual Report (January 1, 2010, through December 31, 20100 e All Candidates and

Political Committees

Termination Report (Candidate will no jonger accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{z) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (ii} and (iif).

{3} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. Ifthe deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reporis are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Calendar

Year-To-Date

FIx ¢

—atr P2 [
Total amount of contributions 53\‘5001-!5 \Oj WAS = § 530 \ 4‘ ];‘5; % ?\3’9 \" 61 S -
- 04000

Total amount of disbursements $33lcﬂ:(}'£'£+$z Biﬂ) \-\0“2 $ ¥ ac’i O oﬂ

= ¥ c:|.
Total amount of cash on hand $I. r'Dl 06 ) e
I certify Wrﬂiﬁ ys and fo the best of my knowledge and belief it is truT accurate, and complete.
iy nY, o lai]io
Signature of Candidate Date |

Authority: Refer to Miss. Code Ann, §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure 1o submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

S 39205 or fax fo 607-259-1499 or 601-576-2819.
2 Candidates for countywide and county district offices should return forms to thelr county Circuit Clerk.

SEND TO: 1. Candidatas For Siatowioe, Stote dinfrict, muli-coundy and all jegisiative offfices ahowld refurn fom ms&"mwofs:-m Elections Division, P. 0, Box 136, Jockson,
M.
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Name of Candidate or Committee S feven e, L\jﬁ.\t& ru._f{-'}
Reporting period (a!aaﬁ 20| ¢ through Q 10 ] 19] 1€

ITEMIZED RECEIPTS

A Source: [ Corporation 0O PAC ’JJ Individual CLoan

Date Amount of each

receipt
O Other (please specify) (Mo,, Day, Year) this period
Full na : P i S lo 124 (O]9 Qo
\J-.]l\\ﬂm Harfigs ( F“H“ R QA50 ™
Mailing Address f / L1
City, Statn, Zip Cote | / s
Name of Employer (Required) [
\€ o G‘UL_je:'L Fav meo —! T —
Occupation (Required) ' . Aggregate $ -
Fal n~er . year-to-date AL0
B. Source: 0 Corporation [ PAC ,ET Individual 0O Loan _— Amount of each
(Mo., D a.., receipt
[ Other (pleass specify) o, Day, Year) |  yhic period

Full nama $ o
Diano ODuer b oM _(;)f}@ E

Mailing Address / f s
City, Stata, Zip Code / / 5
Name of Employer (Reguired) i $ = < (L)
Occupation (Required) Aggregate S‘%—l .
. year-to-date
C. Source: )Z(Corporation 0 PAC O Individual 0O Loan — Amount of sach
i
ipt
O Other (please specify) (Mo., Day, Year) thir:?:riod
Full name . / y, IQ|% o
=t "L::»wac_ E:q A YYENT Lo, J"Lh;'—f— -{.__0(90 =
Mailing Address | — s/
PO (ter LOZK —I__I_
City, State, Zip Code | | s

atksen MS 3 DEK )

Name of Empl uired) $ e

P"TEN 1" 150074

Occupation (Required) H Aggregate s 2 /
Sﬁ’f.l'rrﬂ & Hﬁc;u E Wil . 4o K i year-to-date 7%

l:mx:i 0 Ph_é O

D. Source: ﬁ%rporaﬁ “individual 0O Loan Dt .l{rnm.ml of each
ipt
O Other (please specify) (Mo., Day, Year) | yioCChoq

Full name — _ (o 1M} 10| ¢ ~ 0%
C v~ oL \fve'c -‘lq:r_’ At — " — LOOCJ:
Malling Address ; 7
RO, e LOIK B - |
City, Stats, Zip Code

e acn, NS RADEE T
Hame of E'"ITT)?_"’{RMNMI -_! - s
Occupation {anquirld}___ Aggregate % &

rock Nents | e | L6 =

HeE ay -7‘
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Page _;
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ITEMIZED RECEIPTS

A Source; [1Corporation OPAC OIndividual O Loan Date Amount of each
f receipt
I;‘/Uthur {please specify) _'L._ L (; —_ = (Mo, Day, Year) this period
Full name 5 Ry 4. =
Sofr -mﬂwie F Yecpcases —! " lpCo=
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Ocoupation (Required) Aggregate = o=
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B. Source: [1Corporation 0 PAC O Individual O Loan Date Amount of each
receipt
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L_ L-, {_. M Em‘l‘ receipt
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Full name ~ 5 &
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2O Gy O 2K —
CE, “Stats, Zip Code , " 4 S
{alkcen S 2K & e
Mame of Employer (Required) | / [
Occupation {Required) Aggregate s it
year-to-date 65@@ B _
D. Source: [ Corporation }:..th O Individual 0O Loan Amount
o T i
\ O Other fn&ea,{a specify) LN "‘?‘/m" this feriod :
f ! 1 T
Fl-l!‘*_llnan'm' / II'-l / \ -0} sk g / \
mﬁ‘?y Address 1.1 — _4’__]'-1_ s EI \
1 L1
City, State, Zip Code | \ s

I \ \ Ill

Mame Emplnyarljhaquil'ﬂd:l "-.. II'-.llh III f ] \.'5 -'|I
-]II J| ——— — T — I'A. l|l

Occupation (Reguired) I
w \ .-'Ir year—to-date e
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Name of Candidate or Committee 5 Tevin E L—k l é& f’_u{?
Reporting period L-: 22 l’ A% through /O / / ?/ /C
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'TEMIZED RECEIPTS

A. Source: [ Corporation OPAC /Eflrbdividual O Loan

Date

Amount of each

ipt
O Other (please specify) __ (MomBeaypicar) th:: T)eelli')lod
ame I 3

Pl & Tolie Duer (oo d sz |30 D™
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Q\( uE'Ifn»-.oQ ME;, P St e
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\_.ﬂﬁ-"-‘.ﬁ"ru(ct. S e e
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G '4—{ £,

Ak r"\rn:.

year—to-date

55 ’)50“-;“

B. Source: DCorporatlon O PAC Individual O Loan Date Amaunt 9' each
{Mo., Day, Year} .’°°°'P.‘
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Fuliname [O E / O )
). S, (&6& Hencocle C_RGFFCQQ\ £ =009
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year-to-date

6, 20

C.Source: [ Corporation [ PAC )lf Individual O Loan

Date

An'munt of each

receipt
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Full }O [

W Naded Hancoe o121 1C i

Hajynn kﬁdrns% J P

.0 . Sy 2ol — N

City, State, Zip Code L _ ) " I [3
(Senten e, 00 S mababdore g —
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' e e
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Aggregate

i

year—{o-date
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ITEMIZED RECEIPTS

A. Source: D Corporation [1PAC /ﬂ Individual DLoan

Date
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receipt
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City, State, Zip Code | | $
o S Sg039 i
1 Emolover (Roouired $
e 'II”'IE Aggregate 3
F year-to-date 9 000
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P Lo %
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$
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oo ity /s T9)q4 —r—
v ? — —'—lr- -;-_-T“I.I $
fSlfY\rY\(m( f’ﬁ'}r‘iL’\ d—.Se.lF — e —
Dﬁcupitiun {Ragyired) Aggregate $
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year-to-tate
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A. Source: /2( Corporation OPAC Olndividual O Loan

Date
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Occupation (Required) Aggregate
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7750 =

B. Source: YO Corporation 0O PAC D fndividual O Loan Date Amount of each
receipt
O Other (please specify} (Mo., Day, Year) this period
Full name
122110 " C
Dand G cm_,\ew 211" ) opg™
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Lovtscille ms 2925 e
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-‘]];';_-.--'\ b}{'r\-{ il_!_" S} SO -
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O\ee~np T X ’?{-'ac;;)ﬁ e =
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Occupation (Required) Aggregate $ “
Ol & 0as year-to-date lz OGC)
D.Source: [£Corpofation 0O PAC O Individual O Loan Date Améunt of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full qame o
Fiosd C—da/oq’fu T ‘H{ _f__I__|$ L=
Mailing Address
/ /
Gngo ¥ S5 L—) — 1%
City, State, Zip Code ‘
Talgen S L9211 —!_I_|§
Nams of E er (Required)
.,1__,;. ) A —f__J__|%
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Tid e Lt ’ﬂf |4 )014:':. l L;s-h.'lf year-to-date /3 500 -
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ITEMIZED RECEIPTS

¥
A. Source: ){Corporation OPAC Oindividual 0O Loan

0O Other [please specify)

Date
{Mo., Day, Year)

Amount of each
receipt
this period

Full name Rk ol
_é\ne_ HCX.S L‘\OQ i’DIL % =
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20 W ld Woel fe.nte ==l
State, Zip Code / / $
sdisen MS SN0 —!—
Mame of Emﬂpjyer {Required) 3
N ==
. Aggregate $ o
Soamiation Dnanil| year—to-date /‘{ Ocy) =
B. Source: [ Corporation 0O PAC [ Individual [ Loan Date Amount of each
ipt
O Other {please specify) (Mo., Day, Year) th::‘:aee':;od
Full name L\Q&A\LL _5’_!_’_11_’2 $ 5{:](:'_'.!:_'
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PO Erx |3 —'——
State, Zip Code / I £
T osc,veko . ms RI0GC o
Name of Etpclnﬂf (Required) N O 5
Occypation (Required) Aggregate $ [
'L'. vty i year—to-date / li S C}j%‘
C.Source: [ Corporation [ PAC ﬁ Individual O Loan Date Amc;unt ?f each
O Other (please specify) (Mo., Day, Year) thir:t::z::d
- 1018 cv
Tiiclael)l Creel L1217 1° 5 9oy %
Address A~ f / $ 1
20 W Prar &% ) Floor  |J b
-::ity, State Zip Code . / f s
G etriecbyre ne 2AMel| -
Mame of Emtllzgr {Required) [ 1 3
Occupation (Required) Aggregate %
S\, £/ yoar-todate |~ |G 500
D. Source: DCoerration O PAC 0 Individual 0O Loan Date Arnouﬁt of each
i
O Other {please specify) (Mo., Day, Year) th;‘:‘;:iritod
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C suu Z'p Code
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Reporting period_( ]ﬁ:}:—} ] 1 through /O h 19 } .JC

ITEMIZED RECEIPTS

A.Source: [1Corporation DOPAC | lm:livi:dual O Loan Date Amount of each
{Mo., Day, Year) !'eceipt
O Other (please specify) ] ' this period
Full name L L o
/ /  —
acyll (b bS —! 1 |" QEO
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| 20 J'U Cengress ST, —
City, State, Zip Code WJ ~ ; | %
Suite Doo Tucksen S o pl— — —
MName of Employar {Required) 3
< \L == _
Occupation (Required) gregate -
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B. Source: 0O Gorporation 0O PAC /Ef Individual O Loan =] Amount of each
(Mo., Day, Year) receipt
0 Other (please specify) il 4 this period

L\ Welbsg rer

S

Mailing Address 3
- ! f
Coy D vt b
City, State! Zip Code f f $
Ma dicen, M 3T9V\O e L
Mame of Employer (Required) | | 5
\( 2+, cn s tioetic~ ¥ i e
Occupatién (Requijred) Aggregate
ﬂﬂ:,‘ Vo & r year-to-date fmmﬂj
C.Source;: [ Corporation 0O PAC O Individual O Loan Dk .hmnunt of each
ate
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full il -~ Gf_‘
Vet Thames A 200 -
| $
ST S
Gy, 5w, Zip Gode. EEE
Narmo of Empioyer (Required) b |¥
Occupation (Required) — Aggregate g ne
J S Ut vl v S HL = & .’V‘hﬁ i year-to-date c;)], ‘SO -
D.Source: [ Corporation 0O PAC O Individual 0O Loan Daie Amount of each
(Mo., Day, Year) receipt
O Other (please specify) w LY VR this period
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Mama of Employer (Required) s
Occupation (Required) Aggregate 5
year-to-date
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T Vaave yiot (Cinmbusrss
? v\ Caye O oy veragles
— Y-leﬂdr e

Name of Candidate o ea G‘hﬂ ey
}i’g
y s bCTween

0lo
ITEMIZED DISBURSEMENTS ‘.:r-*lb § e

Y

Reporting period é.

A. Full name

QON THE STV MAM

Date
{Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address ZIEbILO R g Z)qg(é)
City, State, Zip Code b ;

— Vi
Purpose of Disbursement {Optional) reaate $ o
CAM PRTGN ST ENS verioase | ¥, 315"
B. Full name Date Amount of each
:’j‘]‘[— J E "J LD A L };} QU P {Mo., Day, Year) | disbursement this period
A0 wWY b E 22610° wg€
City, State, Zip Code / / $
@&n’rg&ﬂﬂﬂ% ’I%}‘UZ@! e
Purpose of ment (Optiona Aggregate (30
é_-&;{fl, i _F“of— o ?ig EZ e E I .F!q.ﬁ-m Yeg?-to?date % (o G] Q)

SOV LLJQ\(Q rup

Date
(Mo., Day, Year)

"Amount of each
disbursement this pericd

Mailing Address
1 1

7 128, ]0

' /63 %

City, State, Zip Code
(R}

$

Purpose of Disbursement (Optional) 1)E S Aggregate $ . ;
£ ASH Fon EXPERNE | ,{ wWony e n%/ o) Yeartodae | § B S 4 5
name ) ‘ Date /Amount of each
& ( A erss {Mo., Day, Year) | disbursement this period
Mailing Address : AE g2
Ee A
City, State, Zip Code / / $
Purpose of Dlsbursement (Optlonal) - ﬂ(_, A2 Aggregate $ , ’ 3 ]
T(\J(‘_\L\nﬁ—' - S .om Ney o Sl {;m Sy | Year-to-date 9, 9 et
E. Full name - v Date Amount of each
L. aw cence £ -’h e Ce. (Mo., Day, Year) | disbursement this period
Mailing Address _ZI@I_/L) 5 Oo 02
City, State, Zip Code y ; h
Gfﬁtm\DOo&dﬂms =t ===
Purpose of Disbursement (Opticnal) Aggregate $ ) 5: l
(o hDﬂmr\ BfCJC, WL Yoar-to-date qz b ’%
Date # Amount of each

(Mo., Day, Year)

disbursement this period

F. Full nathe
éb,}!zfg Lh'{\—\bf?—!‘
Malling Ad

s/ /103

>F

City, State, Zip Code

Camnten, M S

Purpose of Disbursement {Optional)

Aggregate
Year-to-date

310}147 |
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Reporting period (& 7:.u) through [0 14 ] ] 0
ITEMIZED DISBURSEMENTS e e D

Wa200 COUNTY CIACUTT CLEALC

(Mo., Day, Year)

disbursement this period

Mailijg Address ‘ (oYt
U200 City NS S0 300 =
City,[State, Zip Code  «J $
Purpose of Disbursement {Optional) A £ $ \
AJOTD (\' rL_(_‘) LLUS Yeg?-;:f:a:e IO) q L[ﬁ 1
B. Full name - Dat Amount of each
L\ . Il {)( ' ) -\»l G {Mo., D:y? Year) dlsburs:r::nto tl'ﬁ:cperiod
Mailing Address J 3 P
(y0prwWood MG 213510 570 =
City, State, Zip Code ! 5
= = == | tié
Purpose of Disbursement (Optional) Aggregate $ ]
Cam PaTiny BN ES Jieatstosane Fg
C. Full name 1 Dat A t of each
u GO0 ]—t arp \ Cl {Mo., D:y?Year} disburz::\:nr t:i:cperiod
Mailing Address % o
——— | Q500 =
City, State, Zip Code $
Mml(_u LL'\’;L ms =l =
se of Disbursement (O Aggregate $ . LI ]
JG‘\ '\'t(—fA E&S Year-to-date ‘5 g l"i P
D. Full name Date Arount of each
L__ )\ EC_} (Mo., Day, Year) | disbursement this period
Mailing Address i )S I() $
TEEN TN A / 5
City, State, Zip Gode | , $ 5_4:
N s di gmmmg 397 {O = —
Purpose of Disbursement mnalé‘r Aggregate $
LumeEA & TAROS Ié el TES e |1 13705 5
E. Full name Date Amount of each
L—- LV, t C. {Mo., Day, Year_) disbursement this period
Malling Address G’L /S 1018 A
fE2y T =
City, Sta‘te‘. Zip Code $ {G 3
Purpose of Disbursement (Optional) A t $
T | Ve |°13 22 '@
F. Full name Date Amount of each

Hals (2 1\&%(‘.% S ﬂ:’:?l

{Mo., Day, Year)

disbursement this period

Mailing Address

G 21116

 AYo*=

City, State, Zip Code

U oo Coa pms  2G148Y

/

$

Pufpoge of Dlsbursemant (OBtional)

=~ A AN. Yo sTens

Aggregate
Year-to-date

$N;G 3 S =
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Reporting period 1} a2 ClY through | @ I \ \ 'l \ O
A..Fullname IL{} Gf ‘i ”a
Dat mourn €
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’ K140 ° =g “L
City, State, Zip Code $
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Purpose of Disbursement {Optional) A at - b
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. Full na ; D m n [
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Mailing Address — o
° e 4 Iy sy
City, State, Zip Code - 3 -
:LOL’ZOU Cl’fn: NS Za\aM —/—1—
Pu of Disbu t (Optional) ate 3 ,
‘\..C« = 1 Ulr T\ €2 Anet Y}:g?-:zs-‘d;te {éj O 7 5’ i
C. Full name r Dat ’
h;ﬁ_ Ci o Zell 92“); cod Casthios (Mo., Day?Year) disbt?g::\::\: :rﬁ:c;eriod
ing Address w
g j ; /_é ; K) $ { é{"’ et
City, State, Zip Code $ -~ -
p"t..;‘l??‘*‘) (.16. NS 2a194 e
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